STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 15,499
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals a decision by the Departnent of
Soci al Wl fare denying her request to be exenpted from
transferring to a managed care conponent of the Medicaid

program

FI NDI NGS OF FACT

1. The petitioner is a woman who is a recipient of
disability benefits and Medicaid. This past spring she was
notified that she was required under the Departnent's
regul ations to be enrolled in a managed care plan. She
requested an exenption fromthis requirenent because the
physician who is currently treating her is not and will not
beconme a nenber of the managed care network. She does not
believe that there are physicians in the plan who are
capabl e of providing equally effective treatnment to her.

2. The Departnent deni ed her request on May 11, 1998,
sayi ng that she needed to enroll in the nmanaged care pl an,
choose a primary care physician and discuss a referral to a
specialist with himor her.

3. The petitioner appealed that decision. Prior to
her hearing, a conference was held at which she raised as a

reason for an exenption her right under health care
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financing regulations to receive a referral outside of a
managed health care plan if no one within the plan had
appropriate training and experience to neet her health care
plan. At that time she was given a copy of the regulations
listing situations in which exenptions for managed care are
given and was allowed a nonth to review them and an
opportunity to provide docunentation fromher health care
providers if she chose.

4. The petitioner provided a |letter from her physician
which is attached hereto and incorporated herein by
reference as Exhibit No. One. The petitioner further
testified that she should not be placed in nanaged care
because it is her belief no physicians in that system can
adequately treat her. She recounted a |ong nedical history
of m sdiagnosis and m streatnment of her medical condition
and her inability to function prior to undertaking treatnent
wi th her current physician. She also described her current
physi cian as the only one who did not cause her further harm
and whose treatnent had inproved her ability to stand, walk
and sit.

5. The petitioner agreed at hearing in response to
specific questions that she did not neet any of the criteria
listed in the regulations at MLO3 for persons who are
excepted from nmanaged care participation

6. The Departnent agreed that under "Rule 10" of the

Depart ment of Banking and | nsurance regul ations, the
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petitioner could get a referral to a person outside of the
managed care network if there is no one in the network with
appropriate training and experience who can neet the
petitioner's health care plan. That question has not yet
been reached by the Departnment because no ruling has been
made yet by the Board that she nust be in the managed care

program

ORDER
The decision of the Departnment requiring the petitioner

to participate in the managed care programis affirnmed.

REASONS

The managed health care program enpl oyed by Medicaid
requires the
Departnment to
make a nonthly
paynent to the
pl an for each
person enrolled
in the program
as opposed to
payi ng
i ndi vi dual l'y
for each health

care service.
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Persons found
eligible for
Medi cai d
benefits are
required to
enroll in one
of two managed
health care

pl ans unl ess
they are

excl uded by one
of the

provi sions in
regul ati on
MLO3. MLOS. 2.
Those
exceptions are

as foll ows:

MLO3 Benefit Delivery Systens

Covered services for eligible recipients are provided
t hrough fee-for-service and nanaged health care
delivery systens. Wth the exception of the follow ng
groups, all Medicaid recipients are required to enrol

i n managed health care plans, subject to plan

avai lability and capacity. Recipients who are not
eligible for managed health care plan enroll nent are:

a) reci pients who al so have Medicare (Parts A
and/ or B);

b) home and conmuni ty-based wai ver recipients;
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c) recipients living in long-termcare
facilities, including | CFH MRs;

d) reci pients who are receiving hospice care
when they are found eligible for Medicaid,;

e) chil dren under age 21 enrolled in the high-
tech honme care program

f) reci pients who have private insurance that
i ncl udes both hospital and physician's
servi ces;

g) recipients residing in a geographic area
where only one nmanaged health care plan
operates, unless they choose to be enrolled
in that plan; NOTE: The standards the
departnment uses to determ ne the geographic
area that a nmanaged health care plan serves
are defined in the Welfare Procedures Mnual
at P-2443; these standards are in accordance
with federal standards for access to care and
t he Vernont Heal th Resource Managenent Pl an.

h) reci pients who neet a spend-down who are not
enrolled in a VHAP managed health care pl an.

Exceptions fromrequired enrol |l nent may be made for
i ndi vi dual s who woul d ot herwi se be enrolled in managed
care for three nonths or | ess based on known changes,
such as becom ng Medi care-eligible.
For recipients required to enroll in managed health
care plans, no paynment will be made for services
obt ai ned outside the plan except for covered services
desi gnat ed wr ap-around benefits. (See ML03.22)!
The petitioner agrees that she does not neet any of
t he above exceptions in paragraphs a through h of the above
regul ation. Her request for an exenption is based solely on

her belief that she will find no one who can treat her

! ML03.22 provides that "[njedicaid recipients enrolled
in managed health care plans are eligible to receive
additional services as defined in the State Plan and by
regul ation that are not included in the managed health care
pl an package..."
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adequately in the managed care prograns. |f that contention
proves to be true, it would forma basis for her to request
servi ces outside of the managed heal th care package.

However, it is not a basis for exenpting her fromenrolling
at the outset. It nust be concluded, therefore, that the
Departnment's decision that she is a required enroll ee of
managed care is correct under the above regul ati ons.

It was explained to the petitioner at the hearing that
she can request paynent of a physician outside of the health
care plan if no physician participating in the plan has
appropriate training or experience to carry out her health
care plan. That is a request she nust take up with the
adm ni strators of the managed health care plan she chooses.

The docunentation she presented from her physician at this
hearing should be provided to those persons.? |f she can
obtain no satisfactory result fromsuch a request, she can
appeal that matter to the Board.

#H#H

2 It nust be noted that while her physician did confirm

the petitioner's need for specialized care and his
qualifications to provide it, he did not go so far as to say
that there are no providers in the nmanaged health care plan
who are simlarly qualified. That is a hurdle which the
petitioner may have to clear in providing future
docunent ati on of her request.



